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it should be left alone; secondary trephining is, however, generally called for. 
Secondary trephining is indicated by febrile reaction, abscesses, softening, 
and the formation of cysts and brain-sears. The author reports two cases of 
gunshot wounds and two cases of localized areas of softening, which he de¬ 
fines as a region of reddened, compressed brain-substance, in which is found 
a varying amount of extravasated blood. Its demarcation from the sound 
brain-substance is more or less sharply defined. He believes that the local¬ 
ization of such an area is an indication for operation. 
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Icterus Neonatorum. 

Schmidt (Archivfur Oynakologie, 1893, B. xlv., H. 2) has made icterus neo¬ 
natorum the subject of a series of observations, especially studying the rela¬ 
tionship between this disease and the time of section of the umbilical cord. 
149 children were observed; of these 50 were separated from the umbilical 
cord at once, the remainder after some time, usually after placental separation. 
Of the latter 80, or 53.7 per cent., were icteric. 35 premature births were 
observed, and 114 at term. Of the mature births, 53 were icteric. Male 
children seemed more predisposed to the disease than female, the weak more 
than the strong. Whether, other things being equal, icterus interferes with 
the development of the child, is hard to decide, since it affects those already 
weak in preference. 

In a large proportion of cases the disease appears between the first and 
fifth days. As to causation, several authors ascribe it to late section of the 
cord, whereby a greater mass of blood is thrown from the placenta into the 
child’s circulation, and a great destruction of red blood-corpuscles and color¬ 
ing matter ensues, followed by icterus. The uterine compression empties 
placental blood into the child’s system. To test this view, 50 children were 
at once separated from the cord at birth, and 100 later; mostly after separa¬ 
tion of the placenta. Of the 50, 36 became icteric, and 14 remained un¬ 
affected. Of the 100, 71 were observed, out of these, 30 were icteric and 41 
remained well. The intensity of color and length of duration of the jaundice 
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were more marked in those early separated than in others. As a whole, 
those children whose cords were separated late became icteric in less number 
and intensity than those detached early. 

Parturition in a Patient with Cleft Pelvis Accompanied by 
Ectropic Bladder. 

Klein ( Archiv fur Gynakologie, 1894, B. xliii., H. 3) reports the case of a 
primigravida, twenty-nine years of age. She was found to have an ectropic 
bladder. On account of the extreme tenderness of the parts, chloroform 
narcosis was required during the vaginal examination. Owing to the lack 
of the pubic symphysis the patient’s walk was unsteady and her legs bent 
outward. The exposed bladder wall was inflamed and rough. The external 
pelvic measurements were as follows : anterior superior spines, 36 cm.; crests, 
25J cm.; trochanters, 32 cm. Baudelocque’s diameter could not be taken on 
account of the defect in the development of the pubic bone. The child pre¬ 
sented by the head. After the presenting part had dilated the introitus to 
the size of a 5-mark piece, a bilateral incision 4.5 centimetres long was made 
in the perineum to facilitate extraction and prevent deep rupture. After the 
birth of the child these were closed. The infant was not malformed, and 
though a little asphyxiated was readily resuscitated. On January 20th the 
patient was discharged, and at this time no material change in the bladder 
could be seen. A plastic operation was recommended later. There seemed 
to be no clitoris, and the nymphae and labia were undeveloped. 

The Influence of Accumulations of Urea in the Blood of the 
Mother upon the Uterus and the Fcetus. 

Feis ( Archiv fur Gynakologie, 1894, B. xlvi., H. 1) reports the results of 
his investigations made on animals. He concludes : 

1. That urea has no power to cause uterine contractions, that it is harm¬ 
less in the body, provided its free excretion is not prevented, though after 
large injections of solution of urea convulsions followed. 

2. Regarding its influence on the fcetus : after injecting the urea and while 
the mother was more or less convulsed, the uterus was rapidly opened. In 
each case the young were found dead. The animal was experimented on 
very near the normal time of birth. A chemical analysis of the fcetal tissues 
showed urea in excess. In the human female, where there is diminution of 
the amount of urine, with retention of urea and other urinary substances in 
the blood, it is probable that besides eclampsia being produced therefrom, 
the fcetus is poisoned by these materials transferred to it from the maternal 
blood. 

The Etiology and Operative Treatment of Vulvitis Pruriginosa. 

Sanger (Centralblatt fur Gynakologie, 1894, No. 7), considers pruritus vulv® 
to be a symptomatic indication of an inflammation of the vulvar skin and 
clitoris with involvement of the sensitive nerve-endings. Its causes may be 
grouped under the heads of endogenous and exogenous. After giving sub¬ 
classifications of the disease under the above-named heads, the author goes 



